Dr. Altundag's comment brings to attention an important question about whether part of obesity's negative impact on survival in women with breast cancer receiving adriamycin/taxane-based chemotherapy is due to dose reduction in the cytotoxic systemic therapy. They cite a recent study by Karatas et al. in which chemotherapy doses were capped at a body surface area (BSA) of 2 m 2 and were not uniformly based on a patient's exact BSA, potentially contributing to obesity's negative impact on survival [1]. In our study [2], we also evaluated this concept. Of the 273 women included in our study, 10 patients had high BSA (≥ 2.2) and 14 were morbidly obese [body mass index (BMI) ≥ 40], but none of these women had reductions in their chemotherapy doses. In addition, there were no differences in the type of surgery (lumpectomy vs. mastectomy) or radiation therapy rates as compared to women with normal weight (BMI 18.5 to < 25) and BSA < 2.2, p > 0.05. This suggests that obesity's negative impact on survival is independent of chemotherapeutic dosing. 
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